has been proposed as a specific biochemical marker for differential diagnosis of primary aldosteronism.
Increased excretion of 18-hydroxycortisol
has been proposed as a specific biochemical marker for differential diagnosis of primary aldosteronism.
We describe the development of a direct AlA with an 1251 label that permits measurement of the steroid in 0.5 L of urine or 25 pt of plasma. For control subjects, the mean concentrations of 1 8-hydroxycortisol in urine and plasma were 310 (SD 178) nmol/24 h (n = 32) and 2.27 (SD 0.80) nmol/L (n = 37), respectively; 
Materials and Methods

Materials
of initial dilutions among samples, all results are expressed as picograms of 18-hydroxycortisol per assay tube.
Results
Assay Development
Antisera. for dilutions of urine and plasma. However, we found that a twofold increase over the routinely used (25 L) volume of plasma per assay incubation mixture led to negatively biased resuIts. For plasma the routine assay therefore operates near its limit of proportionality, whereas for urine it is at least fourfold within this limit.
Every
Formal cross reaction studies with a range of corticosteroids and related drugs showed that the antiserum was highly specific, but those few urine samples we analyzed both by HPLC and RIA showed a positive bias towards the RIA. This could in fact be a consequence of negative bias in the HPLC method, which for a number of specimens was operating near its detection limit, but we now are examining the use of thin-layer chromatography before RIA, to 
